
Please return form to: City of Indianola, PO Box 299, Indianola, IA  50125 • (515) 961-9410 
 

 

 
              

          110 N. First St., PO Box 299, Indianola, IA 50125-0299 
          (515) 961-9410 Phone • (515) 961-9402 Fax 

 
 

Storm Water Utility Application for Appeal 
 
 
 

Name:________________________________________________________________________   
 
Address of Property In Question:___________________________________________________ 
 
Phone Number:________________(H)____________________(W)__________________(Cell) 
 
 
 
Reason for Appeal:______________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
 
 
 
 
Signature of Applicant:____________________________________Date:_________________ 
 

 
 

 
 



 
 

**For Office Use Only** 
 

Investigated by:________________________________________________________________ 
 
Impervious Surface Area: sq.ft.        Date Measured:_____________ 
 
Property Surface Area:________sq.ft.       Current ERUs:___________  Monthly Fee:________ 
 
Recommended Action:___________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Investigator Signature:____________________________________Date:_________________ 
 
 
Appeal Decision:________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
City Manager Signature:____________________________________Date:________________ 
 
 


